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Lichen sclerosus (LS) is an acquired, chronic, inﬂammatory, ﬁbrotic and atrophic disease, usually aﬀecting skin, particularly genital
region. It aﬀects women, with a median age of 50 years. No etiological factor is actually known. Here we have described a case of a
woman aﬀected by extensive anogenital lichen sclerosus complicated with vaginal stenosis.
 2013 Production and hosting by Elsevier B.V. on behalf of King Saud University. This is an open access article under the CC BY-NC-
ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Lichen sclerosus is a chronic, lymphocyte-mediated skin
disease that may aﬀect any cutaneous surface but shows a
predilection for the anogenital area. The tissue modiﬁca-
tions that occur in lichen sclerosus produce a number of
atrophic changes in the vulvar structures. The involvement
of the vagina is not a characteristic of lichen sclerosus
although variable degrees of narrowing of the introitus
may occur (Longinotti et al., 2005).
On this basis of the existing literature, we report a rare
case of the anogenital lichen sclerosus with vaginal
stenosis.http://dx.doi.org/10.1016/j.jssdds.2013.11.002
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A 60-year old, postmenopausal woman was introduced
to our clinic with vulvar itching for the last two years.
Upon gynecological examination, there were white areas
on the vulva and the anal verge extending bilaterally for
more than 5 cm circumferentially. Vaginal examination
could not be performed because of stenosed introitus
(Figs. 1 and 2).
In translabial ultrasonography, postmenopausal uterus
with poorly visualized ovaries was revealed.
Under general anesthesia, the patient was positioned in
dorsolithotomy with the intention of four quadrant skin
biopsy for diagnoses and excluding vulvar neoplasm. The
tissues were sent for histopathological examination. Vagi-
nal and vulvar biopsies taken were reported to be consis-
tent with lichen sclerosus with no malignancy.
The patient was discharged the second postoperative
day without any complication on local corticosteroids ther-
apy (clobetasol propionate 0.05% cream). The treatment
was well tolerated. The patient was controlled for sixth
postoperative months as regards vulval itching which was
the only complain.Saud University.
commons.org/licenses/by-nc-nd/4.0/).
Figure 2. Narrow introitus.
Figure 1. Loss of clitoris, restoration of labia majora and minora with
white plaques extension to perianal skin.
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Lichen sclerosus is a rare precancerous skin condition
that can occur in skin on any part of the body but more
commonly the disease aﬀects the vulva (Val and Almedia,
2006). The incidence varies between around 1/300 and 1/
1000 (Val and Almedia, 2006; Meyrick Thomas and
Ridley, 1988). It has been reported in all age groups but
its high prevalence is in postmenopausal women (Val and
Almedia, 2006). It is a slow developing inﬂammation of
the skin. Only 4% of the disease may lead to squamous cell
carcinoma over years (Val and Almedia, 2006).
No clear etiological factor has been identiﬁed, and there
are conﬂicting evidences about genetic factors. Traumas,
injury and sexual abuse have been suggested as possible
triggers, infections, sex hormones metabolism abnormali-ties and autoimmunity disorders (Cooper et al., 2008;
Chan et al., 2004).
The symptoms may vary and some women may have no
symptoms at all. It may be discovered during medical
examinations for other health problems. The skin aﬀected
is very itchy with a change in color, fragile and may split.
Vulva may become distorted causing a change in the shape
or size, occasionally leading to diﬃculties in urination or
coitus (Val and Almedia, 2006). Scarring may cause fusion
of the vaginal oriﬁce and stenosis (Longinotti et al., 2005;
Val and Almedia, 2006). The adhesion of the labia minora
will lead to the formation of adhesions that make urination
diﬃcult and can even hinder coitus (Val and Almedia,
2006; Meyrick Thomas and Ridley, 1988). The involvement
of the vagina is not a characteristic of lichen sclerosus.
These conditions can be resolved surgically. Changes in
sexual ability with lichen sclerosus depend on the severity
of the illness. The adhesion of the fourchette causes
repeated tears during sexual intercourse. The stenosis of
the opening may make coitus diﬃcult or impossible
(LeFevre et al., 2011). In the case presented here, the lesion
was located in the anogenital region.
No curative therapy is known, and only symptomatic
treatments can be used. Emollients are safe and generally
well tolerated. Patient should be informed of necessity of
keeping good anogenital hygiene, and should be advised
to wear cotton clothes and avoid occlusive clothing. Corti-
costeroid ointments, applied twice daily for 2–3 months,
can provide eﬀective relief of symptoms in most patients,
and can be considered treatment milestones of anogenital
LS. Systemic steroid therapy can be used for extensive
mucocutaneous disease. In order to minimize corticoste-
roid exposure, it is the successful practice of many clinics
to lower the potency and frequency of applied corticoste-
roids once remission has occurred and maintenance ther-
apy is required (Bradford and Fischer, 2010). Antibiotic
therapy may be given, both local and systemic, alone or
in combination, if a bacterial infection coexists, i.e. metro-
nidazole. Old therapies, androgen and/or progestin creams,
have, nowadays, no more useful evidence. Therapy with
retinoid and immunosuppressive drugs (cyclosporine) can
be considered: ﬁrst showed excessive cutaneous irritation,
the other having no relevant percutaneous adsorption.
There are no more indications for surgery, except for sur-
gical separation of mucosa adhesions (phimosis or urine
ﬂow obstruction), and vulvectomy if there are evidences
of neoplastic progression. Moreover, healed patients
should be warned of possible LS recurrence, and advised
to contact again the physician. And the need of long-term
follow-up is important (Shelley et al., 2006; Goldstein
et al., 2009; Garaﬀa et al., 2011).
4. Conclusion
Sequenced follow-up should be considered, both to ver-
ify eﬀectiveness of topical or systemic therapy, to evaluate
occasionally recurrence of the disease and to exclude possi-
142 A.S. El-agwany / Journal of Dermatology & Dermatologic Surgery 19 (2015) 140–142ble, even if extremely rare, evolution to squamous cell
carcinoma.
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